
Pearl Academy of Fashion
&  

Future Group

Application Form
Experience Design Management
[6 Month Certificate Programme]

ISO 9001
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Name :_____________________________________________________________

Date of Birth:_________________________________________________________

Father’s Name:_______________________________________________________

(a) Father’s Occupation:__________________________________________

(b) Father’s Annual Income:_______________________________________

Mother’s Name:______________________________________________________

(a) Mother’s Occupation:___________________________________________________________

(b) Mother’s Annual Income:________________________________________________________

Present Address:_______________________________________________________________________
    _______________________________________________________________________

(a) Telephone No(s).:______________________________________________________________

(b) Email ID:_____________________________________________________________________

Permanent Address:____________________________________________________________________
         ____________________________________________________________________

(a) Telephone No(s).:______________________________________________________________

Local Guardian’s Name & Address (For outstation candidates only) 
_______________________________________________________________________________
_______________________________________________________________________________

Telephone No(s):_______________________________________________________________________

Education Qualification:
(a)  Senior Secondary Board Exam:
Discipline Year Institute Board %age Main Subject

(b) Professional Course Year Institute Board %age Main Subject

Work Experience, if any:_________________________________________________________________

Extra-curricular activities :________________________________________________________________

Special Awards/merits/scholarships:________________________________________________________

__________________ ________________________
(Applicant Signature) (Parents / Guardian Signature)

Date:______________ Date:___________________

Fee, once received, will not be refunded under any circumstances. In case a student withdraws from a programme, no application for refund of fee will be entertained for whatsoever reasons.

Roll No. ( To be fil led by PAF)

Please affix passport size 
photograph in this box


	Page 1

